
Montana Trauma System 

Performance Improvement  

Where do we go  

from here? 

.  



Regional Trauma  
Performance 
Improvement 



 Objectives: 

- Improve patient outcomes 

- Feedback to providers, facilities, EMS, 

RTACs and the STCC 

- Identify performance improvement projects 

- Identify education opportunities 

- Maintain confidentiality 

- NOT PUNITIVE!!!! 

 

 
 

 

 

 

 

Regional Performance 
Improvement 



Effective use of statewide trauma registry 

Moving the web based platform 

All trauma designated and non-designated facilities 
should be participating 

Utilize statewide inclusion criteria for the trauma 
patient inclusion in the registry  

Create a trauma data dictionary & provide  user 
education 

GOOD DATA IN = GOOD DATA OUT 

 

 

Trauma Registry 



All deaths from the TRF and CTH trauma centers 

Could include ATH and RTC 

Patients with an ISS > 15, and:   

Trauma Code NOT activated when appropriate 

Transfer times > 2 hours 

GCS <8 and NOT intubated 

Hemo/pneumo diagnosed and chest tube NOT placed 

Transfers directly out of state 

 
 

 

 

 

 

Performance Improvement 
Indicators 



Identify Cases to Review 

State Trauma Registry used to pull cases  

ISS > 15 and meets one or more of the PI indicators 

Cases reviewed for inclusion by State trauma program 

Abstract form sent to coordinator to compete 
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RTAC Meetings or ..... 

Quarterly 

Use tele-medicine / in person meeting / WebEx  

Participants 

EMS and facility representatives 

eEmergency  

Flight service transporting  

State EMS & trauma programs 



Short summary of abstracts provided before 
meeting  “confidential stamped” 
Closed after short general meeting 
Confidentiality forms signed 
Quick “orientation” to PI meeting  
RTC Trauma Medical Director takes the lead 

Educational component 

Trauma coordinator presents cases at the regional 
meeting 
Regional Trauma Centers aware of cases, present  
follow-up/outcomes/PI   
 

 

 

Regional Performance 
Improvement 



Regional Performance 
Improvement 

Feedback from group 
Collect abstract summary 
Minutes are created 
Recommendations and/or education is provided at 
the meeting along with  
Written letter (when necessary) to the individual 
facility &/or EMS agency 
Regional Chair provides regional updates/issues to 
the State Trauma Care Committee 

 

 



Regional Trauma PI 
 Does it Work? 



Regional Trauma PI 
 Does it Work? 

ED time > 2 hours for inter-facility transfers 

Looked into reasons for the delay in transfer 

Identified many CTs being done prior to transfer  

CT scan prior to transfer was added to PI indicators 

A letter from the 
State Trauma 

Committee Chair 
was sent out to all 

hospitals 
regarding CT 

scans delaying 
transfers. 



Regional Trauma PI 
 Does it Work? 



Process of Developing Regional 
Performance Improvement 


